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圃 挿管チューブによる気管狭窄の 1例



























































挿管チューブによる気管狭窄の l伊1] 105 
F ig. 1 2週間閉じ位置で力フの過膨張がレ線上、認め
られた。







F ig. 3 挿入後の胸部レ線像では、2連式の Zステント
が気管狭窄部位に一致して挿入されている。
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Fig. 5 気管切開直前の 3D-ヘリカル CT像と気管支鏡像と気管切開のシェーマ。
Fig. 6 気管力ニューレを t-tubeに交換し 1年半経過した時期に撮影 した頭部挿入像とヘリカル CT像正面像である。
月2日軽快退院した。退院後外来にて T-tubeCFig. 近比較的珍し 1。カフの過剰圧による気管狭窄も低圧
6 )に交換し、約l年半経過した1998:tf2月24日再入 カフや頻回なカフ圧の管理により減少している。今回
院し、 T-tubeを抜去 した CFig.7)。抜去時かなり 循環器の患者で心不全を繰り返し長期の人工呼|股管理
引き抜きに力を要し出血も認めた。抜去後T-tube挿 を行った症例にカフによる気管損傷と狭窄を認めた。
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A Case of Tracheal Stenosis Exhibiting Acute Dyspnea 
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A 59-year-old woman had past history of valve r巴placement4 times. On March 5， 1996， she was attacked 
by acute cardiac failure， and after intubation， mechanical ventilation was performed for two weeks. 
Although the symptoms were alleviated temporarily， severe dyspnea recurred and she was readmitted. 
Tracheal stenosis was found at the oral side of the 9 th ring from carina with a bronchoscope， and 
excessive di1ation by the cuff of the inserted tube was suspected. 
Since curati ve operation was judged to be difficult because of her history， a expandable metalic sen t 
(EMS) was used. Although the symptoms subsided temporarily， dyspnea recurred. In spite of the use 
of stent again， no response was observed. 1 pushed invalid short EMS which there was in stenosis region 
into the depths of trachea with bronchoscope. Balloon (8 mm) di1atation was performed and symptom 
improved it. Extubation was done of trachea tube after 3rd， and the patient 1eft the hospital after 10th目
She was readmitted one month later. 1 used rigidity bronchoscope under general anesthesia with HFV 
and tried the insertion of Dumon tube. But tracheal stenosis locus was hard and failed in the insertion of 
Dumon tube. Venti1ation became difficult and did tracheostomy during anesthesia. Partia1 anterior 
stent was removed and tracheostomy was performed and stenotic reg'ion was di1ated with a canu1a (8 Fr) 
inserted from the incision site. T-tube was inserted one month later. T-tube was inserted for 18 months， 
and the course has been observed after T-tube was removed. 
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